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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Charter Certificate FOR
FXTRFME LIMOUSINE OF SC LLC

p.3

BFFORK THE
I'UBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

nOCKFT
NUMBER:

If this is your first time filing an application with the PSC, you will nni
have a Docket Number. The Commission will ncsinn one in yon If yon
have filed with thc Commission before, a Docket Number wss assigned
nnd should bc cnicrcd above.

ALBERTO BAUTISTA LOPEZ Tclcphone:

Address: 1104 HAYNESWORTH RD

GREENVILLE SC 29617 Other:

F'mall l3AUTISTA f991 /1'8 aGMAfLCOM
NOTE: The cover sheet and information contained hcrcin neither replaces nor supplements thc filing and service ol pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of'South Carolina for thc purpose of'docketing and must
be filled cut corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application — Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application — Class E I-lousehold Goods

Application - Class E Hazardous Waste

Application

Rcqucst for Extension to Coinply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Rcqucst f'r Suspension

Request lor Reinstatement

Request 1'or Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate incrcasc, ctc.)

Request to Amend Passenger I.imit

Rcqucst

rxhibit gECEIVE~
I.atc-piled Exhib't

APR 1 2 292j
+ I.ctler

PSCSC
Proposed Order Clerks Office

Publisher's Affidavit

Reservation I ettcr

Response

Return to Petition

Other:

If you have any questions about this form, please contacl thc PUBLIC SERVICE COlv! MISSION at 803-B96-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NFCESSITY FOR
OPERATION OF MOTOR VFHICLE CARRIER

Date: 3/26/21

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., (I 58-23-10, et seq. (1976), and amendments thereto.

EXTREME LIMOUSINE OF SC LLC
arne under which business is to be conducte (coiporation, partners iip, or sole proprietorship, with or without trade name.)

1104 HAYNESWORTH RD GREENVILLE SC 29617
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

864-322-3543 OR 864-982-4250
Phone

BAUTISTA1991.Tea,GMAIL.COlVI
Email Address

2. If the Applicant is an I.LC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Selecl Fntity Type: (Check one)
Individual Owner/Sole Proprietorship

Qx Partnership - List names and addresses of all person having an interest in thc business.

Corporation - List names and addresses of'two principal officers.

ALBER'I'O BAU I ISTA LOPEZ 1104 HAYNESWORTH RD GREENVILLE SC 29617

TINA HERMELINDA BALITISTA 1104 HAYNESWORTH RD GREENVILLE SC 29617
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~rdgbilffi

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

JOAN'& RO-e C

IhlSTRUCTIONSC

l. " " means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " oit a e anonRea Estate" meanstheoutstandingbalanceonanyMortgage, EquityLineorother Loansecured
by the Real Estate listed in Item l.

3. "Valu of M tor V hi 1
s" means the actual or fair estimated value ofany moving vans, trucks or other vehicles

owned by the Company/Business Applyirrg for a Certiticatc.

4. "Loans o t Veh's" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5."~hH d"lth td f t l hhldhyth C p ytg 'plyigf C td t d dyhl
form is filled out.

6. " '/ th r f an. we means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Csish~~*'eans the current balance in checkmg accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value f e sets a F 'ent" should inc)ude the actual or estimated value ofitems such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ther L' 'es or De ." means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 ot'8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

ere ehargesS 1SO per hour

Re uested Sco e ofAuthori: Check all counties in which ou are re uestin ermissi n to 0 crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authorityifyou intend to operatein aH counticsin South Carolina.

Abbeville

Aiken

+ Atlendale

Anderson

Bamberg

Q Bamwell

Beaufort

Berkeley

Q Calhoun

Charleston

Cherokcc

Chester

+ Chestcrflcld

Clarendon

Colleton

+ Darlington

Dillon

Dorchcsrcr

Q Edgefield

Falrfield

Florence

Georgetown

Q Greenville

Greenwood

Hampton

Hony

Jasper

Kcrshaw

Q Lancaster

Laurens

Lee

Lexington

Q Marion

Marlboro

McCormick

Q Newberry

Oconee

Orangeburg

Q Pickens

Q Richland

Saluda

Spartanburg

+ Sumter

Union

Witliamsburg

g York

X Statewide

3 of 8
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

to carry is based on the number of seatbelts in the vehicle, including thc driver's seatbclt.)

1-7 Passengers, including driver

X 8-15 Passengers, including driver

AK YEAR & MODFI. V INft EMPTY WElGI4T

4 of 8
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This form MW$T OMPI. TE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. Ycu will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

EXTREMELIMOUSINE OF SC LLC

Name of Applicant

1104 HAYNESWORTH RD GREENVILLE SC 29617

Address ofApplicant

Amount of Premium: Limits noted. ee Below

1,892
Liability Insurance $

The above quoted premium is for a term of 12

Minimum Limits - Intrastate Only:

Limits

months.

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

PROGRESSIVE

Name of Insurance Company

COMPASS INS GROUP PO BOX 170396 SPARTANBURG SC 29301

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QXICE
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willin and Able FWA

ALBERTO BAUTISTA LOPE/
Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?
Q Yes Qr No

If Yes, list judgements herc:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agrcc to operate in compliance with these
statutes and regulations?

Qr Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qr Yes Q No

6ofg
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Exhibit on Driver ualifications

I. Applicant understands that all drivers must be a minimum of lg years of age.

Q» Yes Q No

2. Applicant understands that a certified copy of thc driver's three (3) year driving record issued by thc SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q» Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must bc maintained in thc Applicant's business office.

Q Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0 Yes Q No

5. Applicant understands that all Class C Certificate holders arc prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q» Yes Q No

7 nFR
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PUBLIC SERYICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIYL CENTFR DRIVE, SUITE l00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Voltune 2, S.C. Code Ann., 1976) and amendmcnts thereto, and hereby protnises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of thc Commission must be served by
electronic service, registered or certified mail, upon the parties to lhe proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

Dx mail address as it appears on page one of this Application. To sign up for cScrvicc notilications, please visit wwtv.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicant's authority in South
Carolina through the Commission's cScrvice System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in lhe foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant s Signature

PRESIDENT
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORF. ME~ of AA~

gofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April13
8:23

AM
-SC

PSC
-2021-127-T

-Page
10

of12

Keep these cards handy— in your wallet or glove compartment—and contact us anytime

you have a question or need to report a claim.

lf you have a claim, wrr 'll get you back on the road as soon as possible. And while you'l
always have a choice where to repair your vehicle, vvhoo you use a shop in our preapproved
network, we'l guarafltee your repair for as long as you owc or lease your vehicle.

Progressive Custorger

yJFFFGRfJf/W

Thank you for choosing progressive.

FOLD PAGE ALONG PERFORATION AND TEAR

PoUcy Number: 01250974.1 NAIC ftumber: 38528
Egectiee Outer IOI22/2020 EspirnUon Date: 10I22I2021
Pogcy Type: Commerual
Insuren prosrsssise Nonhero Insurance Co 1-800 444m467

PO Bos 94739 Cieselsn6, ON 44101
Maned fnsuredts)1
EXTREME UhlOUSIHE OF
SC ILC

Youragent
COIBPASSIHS GROUP 1-664-764.17f4
PO BOX 170396
5PARfANBURG,SC 19301
Year Maim Model

2007 Hemmer Hf

VIN

SGRGN23027HIOI 559

IN5URANCE IDENTIFICATION CARD - South Carolina

THIS CARO LEFT BLANK INTENTIONAILY

Coumage under this policy meets South Carolina's minimum financial
msponsibility reuuirements.

cs
f

Cs FOLD FAGE AKiNG PI RTORATION AIID TEAR
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CONIPASS INS GROUP
PO BOX 170396
SPARTANBURG,SC 29301

772937 1989 I AB 0.428 I'A11AOBY 01 3 001989

Named insured

EXTREME LIMOUSINE OF
SC LLC
1104 HAYNESOWORTI{ RD
GREENVIILE, SC 296ii

'ts»i"I II»'ll»!»li'»I-i 'i'll'i»'ill I ~ »I{{III II

Commercial Auto
insurance Coverage Summary
This is your Declarations Page
Your coverage has changed

Policy number: 01250974 1

Underwfrtten by:

Progressive Northern Insurame Co

March 24, 2021

Policy Period. Oct 22, 2020 . 0-„; 22, 2021

Page I ni 2

progmssiveageut.corn
Online Service
Make payments, check bi! ling actrvny, pnnt

policy documents, or check the status of a

claim

1-864-764-1714
COMPASS INS GROUP

Contati your agent for oer.onairxed sendCe.

1-800-444u8487
For customer service if your agem rs

unavaitabi or to reporta claim.

PO gox 94739
Cleveland, OH 44101

Your mverage began on October 22, 2020 at 12 01 a.m This pohcy expires on October 22, 2021 at 12i01 a m,

This coverage summary replaces your prior one Your rnsu ance policy and any policy endorsements contain a full explanation of your
mverage. The policy lim ts shown for an auto may not be comhned with the limits for the same coverage on another auto, unless Ihe
policy contract allows the stacking of Ir mits. The policy contrar I is form 6912 {06/I 0). The contract is modified by forms 2852 5C
{12/05), 4757SC (08/I 2), MC1632 {06r04}, Z313 (05/07), 4852SC (01/10), 4881SC (02/11) and Z228 (O'I/I 'I).

The named insured orgamzation type is a corporation.

Policy changes effective March 23. 2021
Premium change

Changes:

11,384.00

The auto coverage schedule has changed
I'he marling address information has changed.

The changes shown abcve will not be effective prior to the time the changes were requested.

Outline of coverage
ovxdpried.

Liability To Others
Bodily lnpry and Propeny Damage Liability

Uninsured Motorist
Bodily Injury
Property Damage

Underinsured Motorist
Bodily Injury
Propeny Damage

IVI edica! Payments

Roadside Assistance
See Auto Coverage Schedule

Subtotal policy premium
South Camkna Uninsured Motonst Fund charge
Total 12 month policy premium and fees

rrvw 6489 sc a6! I 0i

tilnkr Oeducriae

$ 100,000 combined single kmit

$ 100,000 combined single limit each acodent
(mcluded in combined single 0mrt) $0

$ 5,000 each person

1 'I 00,000 combmed single limit each accident
(included in combined single limit) $ 200

Premium

13,874

4gg

548

96
75

55.092

55,096

5
Cduldded
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The State ofSouth Caro1ina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, iwark Hammond, Secretary of State of South Carolina Hereby Certify that:

Extreme Limousine of SC LLC, a limited liability company duiy organized under the
laws of the State of South Carolina on September 1st, 2019, with a duration that is at
will, has as of this date filed all reports due this oNce, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. tt33-44-809, and that the company has not filed articles of termination as of
the date hereof.


